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IMPORTANT NOTICE
AmeriHealth HMO has limits on

enrollment. Contact the company
directly for details.
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AETNA, INC.
“GOLDEN
MEDICARE”
1-800-832-2640
www.aetna.com

AMERICHOICE OF N.J.
“PERSONAL
CARE PLUS”
1-877-289-1915
www.americhoice.com
AMERIHEALTH
HMO, INC.
“AMERIHEALTH 65”
1-800-898-3492
www.amerihealth.com

HORIZON
HEALTHCARE
OF N.J., INC.
“MEDICARE BLUE
 VALUE”
1-800-224-1234
www.horizon.bcbsnj.com
OXFORD HEALTH
PLANS (N.J.), INC.
“OXFORD
MEDICARE
ADVANTAGE”
1-800-303-6720
www.oxfordhealth.com
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1. May be billed quarterly.
2. People with end-stage renal disease (ESRD) may only enroll in a Medicare Advantage HMO if they are already in one, and it later terminates or ceases to provide coverage in the service area.
3. Primary Care Physician (PCP).
4. This is only a partial summary of benefits.  Contact the HMO for details.  This summary only applies to the calendar year indicated.
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UNLIMITED GENERIC
$15 - 30 DAY SUPPLY
$30 - 90 DAY SUPPLY

BRAND NAME
$200 MAX./QUARTER
$40 - 30 DAY SUPPLY
$80 - 90 DAY SUPPLY

UNLIMITED
GENERIC ONLY

$15-30 DAY SUPPLY
$30-90 DAY MAIL
      ORDER SUPPLY

NO

$1500 ANNUAL
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GENERIC ONLY,
AT NETWORK
PHARMACY

$15-30 DAY SUPPLY
$30-90 DAY SUPPLY
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BRAND
$500 ANNUAL MAX.
50% COPAY

UNLIMITED
GENERIC

$50 ANNUAL DED.
$10-30 DAY SUPPLY
$20-90 DAY MAIL
     ORDER SUPPLY

BRAND
$500 ANNUAL MAX.
50% COPAY  OR
MIN. $50/
        PRESCRIPTION

UNLIMITED
GENERIC

$15 COPAY-PREFERRED
$25 COPAY-
         NON-PREFERRED

$80/DAY/ADMISSION
$640 MAXIMUM/

ADMISSION
$150 DOCTOR

COPAY/INPATIENT
SURGERY


